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120 Maryland Ave NE

ADDRESS (number and street}

{Check if address | N N I T N SO WV S N [ N O AN N N O T O P I |

is changed) |Wa!SIh||ng‘i0|nl i Bg] 1299021 I‘i IR

CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

icompliance@dsce.org | ]
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(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS {URL)

{Check if address
is changed)

-

2. DATE OSM ’ TSD

2013

3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

! certify that | have examined this Statement and to the best of my knowledge and belisf it is true, correct and complele.

Type or Print Name of Treasurer Ad rnane Rummel

Signature of Treasurer /W Date USM | qu ’ 20‘13:“

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Fedsral Election Commission FEC FORM 1
| onl Toll Free BOD-424-9530 {Revised 02/2009)
nly Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

{b) D This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)

Name of
Candidate l (S T U U N W N N (N NN NN N SVUON W OO U ANV N (NN N N U AU UUUY T SO NS NN S S N AN N NS B I
Candidate L Office State .
Party Affiliation b . Sought: D House D Senate D President g
District 2

(c} I:l This committee supports/fopposes only one candidate, and is NOT an authorized commitiee.
Name of

. T T T S L T e e O T T T O R O I
Candidate l A TN N VU OO0 OO O TV (NN N UL OO U T S N N AN NI N N N O O W O
Party Committee:

L {National, State Ll {Democratic,

{d) |:| This committee is a . n or subordinate) committee of the . Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This commitiee is a separate segregated fund. {Identify connected organization on line §.) lis connected organization is a:
D Corporation D Corporation w/o Capital Stock I:l lLabor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

) D This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, al least one of which is an authorized commitiee of a federal candidate.

{h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1. |Demaratic Senatprial Gampaign Gommittee| rec 1o mmoer CJ00042366, ,
o Braley Forfowa | i | {|i|([(|]|rconm=|Cl00541417
SNERENEN NN RN AR NN LI © N
o LD L b i L] | yreoommeedGl
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Write or Type Commitiee Name

Braley Senate Victory

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

INOn€y | | ]
e PPt PP P PPl

Mailing Address 0 5 1 1 X O O O O A A O O

Lot vl e d e -l

cry STATE 2P CODE

Relationship: I:IConnected Organization DAffilialed Committee Dloinl Fundraising Representative |:|Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commitiee

books and records.

. jAdriane Rummel , o |
ull Name I RS S N N SN S N A N SN N S S N T S S NS (NS S [ S SN SN SN NS SO NN A N |
Mailing Address !12(? Mallrylanq AYe‘;NEI AN R U (N SN OO S A OO U A N U U O SOUY FUUU N SO OO I

!Iéllili§iiélifliillll’lilll!ili!ll

|Washington C ] BCy (20002 o, |

[N RN N S Y N N B |

Title or Position CITY STATE ZIP CODE

N S TN T SN TN N T O | Telephone number

8. Treasurer: List the name and address {phone number -- optional} of the treasurer of the committee; and the name and address of

any designated agent {e.g., assistant treasurer).

Full Name | A|d [ig?niej Ru Emgmie! |

of Treasurer kllilllill‘illilililéESIIil

1120 Maryland Ave NE

Mailing Address itlLﬁiiiiillliliaisilt

1|%}15I’53I5I5!I5II5E l!llllillll[

qusrl]lng}opl U OO OO SN N S N N A | l EDCE ‘2p0021 |—l Pl f

ciTY STATE ZIP CODE

Title or Position

|T,rez?syr¢,r{ ISR T S TN NN SV 00N VOO U SO I N SO I Telephone number 1292: 1"2241 I'!2%47£ E

L _
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Full Name of

Designated |MeganlMIQ|n|K P

Agent 1OV OO P VOO VIO SRR UUNEE NN NN NS NN NN CUWDS RO AN OO U U N SO SN NS |

Mailing Address I1?0IMary|?n|dAYeiNﬁl S KNPV UV WO UOR0.JOPOOY FUUN VY RN NN JNS SN (NN N NN SN SVORD DU AU SO W |

EIIili!lI!EJiEI!iii | R U S SO NS NN O S S

|Wa§hingtqn|1||aki||! |1l |Dpi IZQOPHI-I;H

cITy STATE ZIP CODE

Title or Position

|Assistant Treasurer | 1202, |-(224, |-12447,

I B SO N U S B I Telephone number

Banks or Other Depositories: List all banks or other depositories in which the commillee deposits funds, holds accounts, rents
safely deposit boxes or maintains funds.

Name of Bank, Deposilory, etc.

|Bank of America, | .

[H T N N S TN SN SO N NS Y O SO AU A JN N N NN NS N S N
Mailing Address 1713q 155tzh |S¥' ng AU T TN S N SO U OO S A N N S ) (N S (S I
i (RN NENE VAL OO AU O IVUPRY NN SO AN NN SN SN SN SN SN SN SN NS S UL U SN NUNOE WY NN OOV SYRVON AR SN NN
\Washington, | , , 0 | BS 129905 |-|
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
[ T T T Ll ] } L3 | ] H [ | L b L H
Mailing Address l R T NSRS U U U N U (S N N T N NN NN FUUOO o OO U SN I N S N N N Y N

i!IIIiI!Ilii(?l=lfii!!il‘rlilill||i

IillilIiIlLlitilllilli[Ilill'll!l

cITY STATE ZIP CODE

12020382852
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WANCY ERICKSON

SECRETARY

OTHER__ .

DANA K. MCCALLUM
SUPERINTEMDENT

HanT SENATE OFFICE BLILOING.
Surre 232
WasHNGTON, DC20510-71 16

Ynited Btates Senate e e
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OFFICE OF PUBLIC RECORDS
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Date of Receipt

USPS FIRST CLASS MATL
Postmark
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Postmark

USPS PRIORITY MAIL '
Postmark
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OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | | O

UES

DHL

o o O

AIRBORNE EXPRESS
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_ : Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK (]

FAX
: ’ Date of Receipt

Date of Receiptor Postmark
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